MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, __________ 318.-.anfry Registration District No.
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i 4

1. PL 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before
OUNTY a. STATE b. COUNTY admission)
Mo.
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR
TowN St. Louis 6 weeks TowN  St. Louis - Yenf) No D
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d, STREET {if cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS .
INSTIUTION  DePaml Hospital Yeifg NeD) 1615 Verord.ca Ave, Yes [J No [X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor :
{Type or print} D .
EDWARD Je GLERER EATH Aug, 1962
5. SEX 6. COLOR OR RACE 7. Marriad ] Never Married [ |8. DATE OF BIRTH 9. AGE (last birthdsy} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ' Months Days Hours Min.
male white ® O | 1/28/1884 76
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1Y. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) . . '
Bankd : i St, Louis Mos | UeS.4s
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Edward J, Gierer Sr. Krenzensz Ceir Sophia Gierer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Addres

{Yes, Mﬁ" unknown) | (If yes, give war or dates of servic
(o]

MEDICAL CERTIFICATION

PART .

Conditions, if any,’
which gave rise 10
above
stating the under-
lying cause

18. CAUSE OF DEATH [Enter only one cause per line f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a}

cauvie  {a),

last.

37 T DUE JO.(b)2 =

DUE TO {¢) /
R s

Luci]_'l.e Frese 1615 Veronica

INTI
ON;

ERVAL BETWEEN
S| ND DEATH

Wprece

PART {I. OTHER 5|GN|F|CANT COND“I?N ,;ONTNBU"NG To DEATH bl.l! not reln!nd TD lh. 1ermmol PART HI. ¥ decessed was female was
disease condition given in PART’I there a pregnancy in last 90 days,
O UV PN (S ]r|:| Yes I 0 Ne | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
$E§F§Ri\ﬁg o a o el ague leronioy ymobon prsiaw
20c, TIME OF  Hour Month, Day, Year
INJURY am., - api frabyte
oo il ST T LT L aw T TiuTT o TTUE
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (o.g., in or about haome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O fash, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21,

F st s T .,n_[ééf Z 772

above, and to the best of my kmwleﬁ%m the cause: stated,

“\‘,o_r Iiltlfl P ATé IGNED
B 23:. NAME OF CEMETER‘I’_ R cn&MMonv— s q v ~23d ‘{LOCAIION (c-ry, town, or countyR _ AState)
B a L4 et “__‘_,_._....St- L B‘. MOQ

ADDRESS

orissant

zs.A:UTE RECD. BY LQCAL REG.
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52
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STATEMENT. BY LICENSED EMBALMER

-

| hereby certify that Ihe body whose name is recorded on the teverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. =f S8 /
. j‘%‘_‘,\_;
P. O. Address
—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above: constltutes grounds for revocation of license).

I embalmed by a STUDENT, he also shalfl sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '

T




